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%@) SECURITIES AND EXCHANGE COMMISSION Expiros: R
% Washington, D.C. 20549 Estimated average burden
@g@ .@% EC/ hours per response 16.00
Q% @?’ N FORM D
W O3 NOTICE OF SALE OF SECURITIES SEC USE ONLY
2\ \.5@3* PURSUANT TO REGULATION D Prefix Serial
< SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION IDATE “Ec'ﬂl"ﬂ’

Name of Offering (L check if this is an amendment and name has changed, and indicate change.)
Sale of Limited Partnership Interests in Monscon India Inflection Fund, L.P.

Filing under (Check box(es) that apply): [l Rue 504 [ Rule 505 Rule 506 [] Section 4(6) [JULOE

Type of Filing: [J New Filing ) Amendment _
A. BASIC IDENTIFICATION DATA n

e e RUEERmA

Name of Issuer ([_] check if this is an amendment and name has changed, and indicate changs.) '

Monsoon India Inflection Fund, L.P.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Nun 08046546

7475 Wisconsin Avenue, Suite 850, Bethesda, MD 20814 (301) 222-8000

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(it ditferent from Executive Offices)

Brief Description of Business
Investments in Indian Securities

Type of Business Crganization SEC Mail Processlng

O corporation [ limited partnership, already formed [Cother (please specify): Section
O business trust [ limited partnership, to be formed o
MONTH__ YEAR APR A
Actual or Estimated Date of Incorporation or Organization: ololo | 4 l & Actual [ Estimated
Jurisdiction of Incorperation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State: W&""”mqton' oC
CN for Canada; FN for other foreign jurisdiction) D|E 11
R P

General Instructions

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if recelved at that
address after the date on which it is due, on the dats it was mailed by United States registered or certified mail to that address.

Where to Fite: U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, cne of which must be manually signed. Any coples not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the nama of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and 8. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Gffering Exemption {ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on the ULOE must file a separate notice with the Securities
Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the
claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in
accordance with state law. The Appendix to the notice constitutes a pant of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on
the filing of a federal notice.

Parsons who respond to the collection of information contained in this form are not required
SEC 1972 (6-02) to respend unless the form displays a currently valid OMB control number, 10i8
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years; Each beneficial owner having the
power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

+ Each executive officer and director of corporate issuers and of conporate general managing partners of partnership

issuers; and
+ Each general and managing partnership of partnership issuers.
Chack Box(es) that Apply: O Promoter  [3 Beneficial Owner O Executive Officer [] Director General and/or

Managing Partner

“Full Name {Last name first, if individual}
Mensoon Capital, LLC

Business or Residence Address {Number and Street, City, State, Zip Code}
7475 Wisconsin Avenue, Suite 850, Bethesda, MD 20814
Check Box{es) that Apply: O Promoter [ Beneficial Owner  BJ Executive Officer [0 Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)
Prakash, Gautam

Business or Residence Address {Number and Street, City, State, Zip Code)

7475 Wisconsin Avenue, Suite 850, Bethesda, MD 20814

Chack Box({es) that Apply: O Promoter [ Bensficial Owner ] Executive Officer [ Director {J General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Chack Box(es) that Apply: OJ Promoter L] Beneficial Owner L] Executive Officer L] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Nurnber and Street, City, State, Zip Cods)

Chack Box{es) that Apply: ] Promoter [0 Beneficial Owner [ Executive Officer ] Director I.] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residance Address {Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promoter [ Beneficial Owner O Exacutive Officer O Oirector L] General and/or
Managing Partner

Full Name {Last name first, if individual}

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promoter [ Beneficial Owner O Executive Officer L Director ] General and/or
Managing Partner

Full Name (Last namae first, if individual)

Business or Residence Address {Number and Sireet, City, State, Zip Cods)

Chack Box{es} that Apply: 1 Promoter [ Beneficial Owner O Executive Officer ] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? \Ss %?
Answer also in Appendix, Column 2, if filing under ULOE.
$ 500,000
subject to
2. What is the minimum investment that will be accepted from any individual? General
Partner's
discretion
3. Does the offering permit joint ownership of a single unit? §s NDO
4. Enter the information requested for each person who has been or will be paid or given, directly or indirecily, any
commission or similar remuneration for solicitation of purchases in connaction with sales of securities in the
oftering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Coda)’
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Chack “All States” or check INAIVIAUAI STALES)..........ccovvimreieiieicerensreneeerrsssssessssiserssssssssssessesssssensesesesennsnseeneneeeeeneeee L] All StAtES
Al 0 @wKk O w0 RO Al cod end [0 e Ow O eag my O (o] O
g O N O o] O (kSO KO A O MEFTO mojO MAF OMy) O wmNyQO ™S O Mo O
MO NEPDO VIO (NHO N DO INMB NO Nepd No)p Qo0 o0 ©R g ral O
R O [(scjO oj0O (N B MmO wnf] vn 0O wA O wa Omwvi0O w) O wy) O [pRI 0O
Full Name (Last name first, if individual)
Business or Residence Address {(Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUual StateS) ...coo oo ettt e [] All States
AU O O a0 RO eAad cogd eng g o OiFm O wag H1 O o O
(k1 8 N O a O O kO paQ MO moj3 wma O O MmN 8 vs) O wop 4
MO NefO w0 O WO MO IND NI o) OoH O ok 8 [or O [(pAa) O
R O s 0 (o000 TN DO O wnO v O vaald waOmviO w) O wy) El (PRl OO
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States” or check individual States) ..o s J Al States
(a0 g 0O a0 RO [cAfd cod ecndO el (o Or O @A d m O mw O
i O O pap O k1O k1O wa O MO o0 Al O O O s O mo) 0
MO NJO iwiO (NHIO g O WO INvVDO N0 (nop OoH O [0 O [OrR] O [(PA] O
Ry O (sc) 0 10 MO8 mg O wnd vad vald wadmwvid wi O wy)O (PRI O
Ry O (10O 10O MO maO wnO wvonO vaOd waOmwviO wiO wyiOd (R O

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the totai amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange oftering,
check this box [[] and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Aggregate
Type of Security Offering Price
DI ettt e n e et aeeea— et et e e e te e e e amamen e et eere e nmnootreaaea et eean e aamearn $
[ Common [ Preferred
Convertible Securities (including Warrants) .........c.oceeoieiieiie e 3
Pannership INEEIESIS ....vcvivviiviciiininiiire et e e s ee s e e s ne s st e e senne s sareensnenins $160,691,937
Other (Spacity } o $
O Al ey s e e e e e e a et enn $160.691,937
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
ACCTEUItBA INVESIOTS ...ttt e ettt e e e e s s s e b ea bbb ba b 92
Non-accradited INVESIONS ..ot esst sttt er e aaeas o
Total (for fiting under Rule 504 only) ... e _

Answer also in Appendix, Column 4, if filing under ULOE.

3. [f this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classily securities by type listed in
Part C - Question 1.

Type of offering Security
BUIE BO5.....cecireicite et b et s e s st e e sk s s b et e s

Regulation A.. ...t e e s ranesaseraseree st s re e e et a e b e e b e s
RUIB S504.......ooriii e e s

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject 1o future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.

Transter AQENE'S FEBS. ...t ettt et eb s Ssbesessas et abesian
Printing and ENgraving CostS. .......cv i st ssasssen b e seest s s sr s nb e b assesussanensesesaes

LEGal FBES. .o e ere s s sa et e se b e bbb de bt e s e eat e snsarn eeenbeenbeenbesntesates sesenseasnresnsissesnen
ACCOUNTING FEES. ...ttt ettt e e e et e e eaeeaeemeeas et e s e eaeeasamsseae ety entrrevaeen <amsesessarressterenes

Sales Commissions (specify finders’ fees separately) ... e rereersreeeee s
Other Expenses (identify) ____ e e

O
O
X
O
ENGINEEANG FEES. 1o oieeeerirre et e et e rae s b e sas s st ese s st ebe e e se s sssssesesesensasebass sesne sasestsssnsnsasernssans C
O
O
3

b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the iSSUer. ...

B1141124.30 40t8

Amount Already
Sold
]
5
$

$160.691,937
$
$160,691,837

Aggregate
Dollar Amount
of Purchases

$160,691,937
$_0
$

Dollar Amount
Sold

$12,000

$160.679,937



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumnish an
estimate and chack the box to the left of the estimate. The total of the payments iisted must
equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b.

above.
Payments to
Officers, Directors,
& Affiliates

SAlAMES AN FEES. .....ciivrereececrreinisrreersec e es s e ssssesassses s e ssesanasese s ssssesnsenssoeee COs_o O
PUrchase Of rEal @SLAS. .........cccirereiec e ceer e et e et e e et e s ae e be e e snneans Os_o (|
Purchase, rental or leasing and instaliation of machinery and equipment .........covnnnn Os%s_o O
Construction or leasing of plant buildings and facilities..........c.cccorrivirrenrnnreserescnererenn, Os_o d
Acquisition of other business (including the value of securities involved in this offering

that may be used in exchange for the assets or securities of another issuer pursuant

BO B MBIGEE) oot ceeeeeeteseeee e e e m e ess st es e e ensnsetetesessas e ssaessmnensreeenanss s asaeraratassaes Os o |
Fepayment of iNdebIednN@SS .........ccveriieeere st rre e v s s assares e sesessesnssensas Os_o O
WORKING CAPIAD......oooeiitititeteecee et maer s e s et et et et ess s se s s mememem s ss s eesb s s sssesessreses O0s% 0 O
Other {spetify); INVeStMES N SECUMHES .......oovevereseeereeeesererissiseeeessensssessserssesesssssasasas Os_o [

Column Totals

Total Payments Listed (coturnn totals added) ...

a
®

K $160,679.937

Payments o
Others

& @B

_0
_0
_0

&“r  h

$160,679.937

$160,679,937

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuani to paragraph {b)(2) of Rule 502.

Issuer (Print or Type) Signgtu Data
Monsoon India Inflection Fund, L.P. @Q April 14, 2008

-
Name of Signer (Print or Type) Title of Signer {Print or Type)
Gautam Prakash Manager of Monsoon Capital, LLC, General Partner
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See

18 U.S.C. 1001.)

B1141124.30 50f8




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d}, (e} or {f} presently subject to any disqualification Yes No

provisions of such rule? O &
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, a
notice on Form D (17 CFR 239.500) at such times as required by state law

3. The undersigned issuer hereby undertakes to fumnish to the state administrators, upon written request, information fumished
by the issuer 1o offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the

Uniform Limited Offering Exemption {ULOE) of the state in which this notice is fited and understands that the issuer claiming
the availability of this exemption has the burden of establishing that these conditions have been satisfied.

5. The issuer has read this notification and knows the contents to be tnie and has duly caused this notice to be signed onits
behalf by the undersigned duly authorized person.

Issuer {Print or Type) Signfatu Date

Monsoon India Inflection Fund, L.P. KQ April 14, 2008

Name (Print or Type) Title (Print or Type) T

Gautam Prakash Manager of Monsoon Capital, LLC, General Partner

instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.

B1141124.30 6of8




APPENDIX

1 2 3 4 5
Disqualification
Intend to sell Type of Security under State ULOE
to non- and aggregate (if yes, attach
accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-item1) (Part C-ltem 1) {Part C-ltem 2} {Part E-ltem 1)
Number of Number of Non-
Accredited Accredited
State| Yes No Investors Amount Investors Amount Yes No
AL | O O $____ $___ O O
AK [ O O S S____ O O
limited partnership
Az | O > interests - $100,000 ! $100.000 0 30 O &
limited partnership
AR | O | B | inerests - $18,376,532 2 $18.376.532 0 $0 O X
limited partnership
CA | U | B | inerests$24.215,000 17 $24.215.000 0 30 O X
limited partnership
CO| O | ® | inerests - $850,000 ! $850.000 0 50 D =
lirnited partnership -
cr| o X intarests-$2,350,000 5 $2.350.000 0 30 U
DE | O a $_ $_ O O
~ limited partnership
bc | O interests $200,000 ! $200.000 0 50 - t
limited partnership
FL O X interests - $100,000 ! $100.000 0 %0 O X
GA | O O $____ $__ O O
HI O O $ $ O O
1D 0 O $___ $__ O O
iL a O $___ $___ O Cl
IN O 0 $_ s 0 a
|A O 0 $__ S O O
ks | O 0 S S O O
KY N O $ $____ O Ll
LA | O O $__ $_ L d
ME | O W $____ $___ O O
limited partnership
Mo | O B | interests-$10,602,405 5 $10.002.405 0 $o L] &
limited partinership
MA O = interests-$20,900,000 16 $20.800.000 0 $0 u X
MI 0 O $__ $__ O ]
MN | O O $____ $____ O O
Ms | O O S $____ O O
Mo | O O S $_____ O O
Bl141124.30 7of8
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APPENDIX

1 2 3 5
Intend to sell Disqualification
to non- Type of Security under State ULOE
accredited and aggregate (if yes, attach
investors in offering price Type of investor and explanation of
State offered in state amount purchased in State waiver granted)
{Part B-ltem1} (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1}
Number of Number of Non-
Accredited Accredited
State | Yes No Investors Amount Investors Amount Yes No
MT | L[] O S S O O
NE | O O $____ $__ O O
N | O O $____ $__ O O
NH | O | @ | limited partnership 1 $850.000 0 $0 O =
interests-$850,000 e
limited partnership
N1 D | B nerests$10,350,000 2 $10.350.000 S U 0
Nv O O $__ S O a
~ limited partnership
NY O interests-$23,650,000 10 $23.650.000 0 80 O X
limited paninership
NC O & interests-$3,770,000 8 $3.770,000 0 $0 O X
ND [ O] O $__ $__ O O
limited partnership
OH O 2 interests-$2,750,000 3 $2.750.000 0 $o O X
limited partnership
OK O X interests $1,500,000 ! $1.500.000 0 50 O &
OR | OO O $___ $____ 0 O
limited partnership
PA U X interests-$2,585,000 ! $2.585.000 0 50 O X
RI O O $_ ) O O
sc | O a $_ $ | 0
sD | O O $___ $___ O O
™ | O d $_ $__ O O
limited partnership
X | O | ™ |interests-329,765,000 13 $29.765.000 0 50 = -
uT O ] S 5 (] O
vT O O $__ $__ O [
limited partnership
VA u = interests- $3,000,000 3 $2.000.000 0 30 O &
wa | O £ $__ $ O O
wv | O O - S $ O O
w | O O $___ $ O ()
wy | O O $____ $ O O
PR | O O $__ S O O
limited partnership 7
oer | O | ® interests- $4,778,000 2 $4.778.000 0 % - -
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